WRITE & woawNLY W'tn UNFADING INK—TIIS IS A PERMANLA v+ RECORD
order of birth acnred.

’\l ,B.f-'ln._caae of more than onoe child at a.birth, a SEPARATE RETURN muast be made for each, and tho number of each in
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1. PLAGE OF BIRTH 'STANDARD CERTIFICATE,OF BIRTH Regiatered No.

County g . State. ah 00 D B . Vo S/ N

L

District or Township,

or Village. A
City { LYV,

No:
f birth oceurred in a hospltsl ) mshtutwn, give its NAME insfead of street and number)
2. Full name of child.. W ﬂﬁ Aarnba

{ Il child is not yet named, make
3. Sexof Child | 15 be answered ONLY } 4. Twin, triplet or othgi__._ 6, Legitlmate? ’

supplemental repori, sy directed,
/Q in event of plural
J W.a X 2 Ylq

5. No.,inorder of birth_.______

Yesr

7. Date . 42 i
of bl.rthl]d. / z.tg- é
births, Month
8, FATHER ‘"’ d MOTHER
Full name ! . M Full matden name J‘M/VL—Q/\A_,&J(_ ID
W Oants /L-M

9, Resldence ' n/ww\/‘_ J . 15 l-lesldence
{Usual place of abade) {(Usual place of abode) y §
. /ﬂ—bﬁ——&'

If non-resident, give place and state. /,7{ }“[,,{4 M 113 non-realdent, give place and state.

10. Color or race i . ) o 18 Color or race
WLM * v | 11 Age at last birthday... 84 ) (Years) 17. Age a': It bumdayﬂ&weau)_
12, Birthplace {city or pl.ncr\ . 2 o L, S 18. Binhplace (cxl.y.or p!m:e) -t
{State or country}! i i d - N Wl . ] (8tate or country) . C M
13. Occupation : ' . H lQ.O}:]:Jphﬂcﬂus L

Nature of induslwmtjl{”\’q 1 Né'ture of Industry -
'1" LA " .w_h -

2L Were pteeautlona en agalmlt nph-
(Taken as of time of b:r!h of chlld hen:m : (b)' Born alive but now dmd

mis neon:t ?
certified ard mcludmg this child.} (c) Stiilborn ! T %Qk

‘-, ) .
20. NUmber of chlldrcn of thlu mother } (a) Bom allve and now llving_ Q

CERTIFIGATE OF ATTENDING PIES!(}IAN OR MIDWI?E’ r30 =
I hereby coerdfy that I attended the birth of this child, who vuas nt._ A L A.Lm on the date above ntated

rn llre or—sn!.lhnr
*When there wwas noattending physician S{gmture/éﬂ MVL) m IQ

or odwife, then the father, householder,
ete,, should make this return. A stilibora .-
«hfld fs one that neither breathes nor ] _Q/L,a,v_,- o :

) (Physician orerrdwife]),

shows other evidence of life after bicth, j 7~ =

Given name added from
o supplemental report . Address_

Month, day, yesr E A
: Flled:_)j{@/é ]Lﬁ. ;%
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